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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT

CORPQORATION Sandra B. Mortham

ANNU‘]AQLSSPORT DIVISIC?SC;;H;BOF:PS(;?iTIONS Secretary Of State

DQCUMENT # | 74918 (8)
ARANGO AUTO SALES, INC.

B R

L

Princlpal Place of Business Mailing Addross
6002 N ARMENIA AVE 4501 SOUTHBREEZE DRIVE
TAMPA FL 3304 TAMPA FL 33624
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business | 2&. Maing Address | 4 FEINumber Applied For
21] R 7 B 593076514 Not Appiicabls
Sulte, Apt. ¥, efc Suile, Apl. #, elc.
P . P &. Cerlificate of Status Desired D $875 Additional
22 ] zJ Fee Required
City & State . City 8 State 6. Election Campaign Financing $5.00 May Be
23] e 28] Trus! Fund Contribution 2 Added 10 Faos
Zip . Gountry A Country 8. This corporalion owes or has paid the cugrght year Intangiblo
4] 28 lee] D Personal Property Tax due June 30. ves [N
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsteredfagent
)
ARANGO, TOMAS o1 Mame
4801 SOUTHBREEZE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33524
83
84| City F L Zip Code

11. Pursuant to the provisions of Sechons Uﬁ?'b"')('}? and 6071508, Flonda Slalutes, he above-named corporalion submils this statement for the purpose of changing its registered
office or registercd dgcnl o both, o he State of Flerida Such ¢ »ange was authorized by tho corporalion’s board of direclers. | hereby accepl the appoiniment as registered
agent. 1 am famibar wilh, and aceepl the c»hiuqnlum‘ ol, Secton 607 .0505, Florida Statutes

SIGNATURE _ L i Lo o - e e n
Slgnaluva Typed or peantesd e of g ned fope s and e appln A (NIT Rogistered Agent signature recaired when reinslating) DATE
12, T OFIGHRS ARD DIRLCTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} oELETE T1ImE [ change T[] Acdition
NAME ARANGO, TOMAS 12 NAME
smeeTaporess | 4801 SOUTHBREEZE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP JAMPAFL 14 CITY-51-2P
TITLE [J DECETE 21TILE [T ehange [ acdition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P - 2 & CTY-51-2IP
TMLE [ DeCETE 31T [T change ] Addilion
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST- 2P . 34.001Y-51-2F
TIME : [T DECETE A1T1LE (] Change” [ Addilion
NAME 4,2 NAME
SIREET ADORESS | 43 STHEET ADDRESS
CITY-ST-2IP ' 44CY-51- 2P
TITLE T T T T oktete T R sime [J change L] Acdition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP L 54LIY-51-2IP
TITLE [ DELETE 6.1 T1LE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 64 STy -5T- 2P

14, { hereby cerfify that the mformalion supsphed witl this Hing does ot gualify Tor the exemptien slatod in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplomental annoal reppelas rue and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer ar diractor of the corproration of the receive Slen empowerad lo precute this repotl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an gLl

Himnl with an adrregs
- 1L ) Y A 3 /9';?

H()FiIDA DEPARTMENT OF STATE May 1 2 1 998 8 : Ooam

CR2E034 (10/97)



